Abstract Supplement CONCLUSION: Despite improvement in length of stay in high-volume centers, our findings differ with previous literature demonstrating that concentration of resources in high-volume centers generates cost-savings, as our results do not show a reduction in cost in the high-volume centers. High volume centers may undertake more complex cases, increasing costs, although there was no significant difference in complications between centers of differing volumes. Further research is needed to ensure widespread cost-efficiency.
INTRODUCTION:
The cleft lip is caused by the absence of medial nasal and maxillary prominence fusion in embryological development. It results in misplacement of the perinasal and perioral muscles, mainly the orbicularis oris.
1 By separating the muscles from the wrong insersios, symmetrical repair is aimed. Many tecniques including Z-plasties are applied to ensure adequate length. In this study, we aimed to evaluate the preop, early postop and late postoperative filtrum length in patients who were treated with the most commonly used 
CONCLUSION:
In patients with cleft lip, asymmetries are formed due to misplacement of perinasal and perioral muscles. In surgery, muscles are separated from the wrong insersions. Orbicularis oris continuity is ensured. Z-plasty should be done to repair skin deficiency. Straight line repair, upper and lower Z plasti techniques are available. Tennison and Millard are the most commonly used techniques in the World.
While in Tennison tecnique, postop lengths were longer than perop; in Millard group there were no statistically differences and when both tecniques were compared with each other no statistically significant difference was found in the length of the filtrum.
